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Overcoming barriers to integrating direct oral anticoagulants into existing anticoagulation management services
Dear Editor,
We read with great interest the manuscript written by Barnes, et al entitled, "Barriers to integrating direct oral anticoagulants into anticoagulation clinic care: A mixed-methods study."
1 It is widely recognized that centralized anticoagulation management services (AMS) provide high-quality care for patients on warfarin compared to traditional approaches of individual provider-based care. In 2017, we expanded our AMS to include management of patients on DOACs and published our model. 3 Expansion was initially slow due to many of the barriers identified by Barnes and colleagues. We also struggled with providers understanding the role and value that AMS can play in DOAC management. Informal interviews with providers told us that many thought that once these medications were prescribed there was no need for follow-up and viewed engaging the AMS as an additional task. We were initially concerned about integrating thousands of DOAC patients into our clinic without requesting additional resources.
However, the use of anticoagulation management software allows for seamless patient tracking and population health management, reducing effort spent managing these patients. Our clinic is operated by pharmacists working under collaborative practice agreements, allowing us to play a large role in transitioning appropriate patients from warfarin to DOACs, guiding providers in the selection and dosing of the DOAC, and taking ownership of drug procurement barriers including prior authorization or changing DOACs selection if needed.
Moving forward as an anticoagulation community, we need to continue to develop the model of DOAC management to allow us to efficiently manage these patients without creating excess touchpoints with the healthcare system. We also need to create a framework for quality reporting and benchmarking to continue to improve and ensure that optimal care is delivered.
